
 
 
OFFICE OF PROCUREMENT SERVICES PHONE: (352) 343-9839 
315 WEST MAIN STREET, SUITE 441 FAX:  352) 343-9473 
PO BOX 7800 
TAVARES FL 32778-7800  

  

 

ADDENDUM NO. 1 

 

Date:  April 4, 2011 

 

ITB / RFP No. 11-0408 

 

ITB/RFP Title:  Trail Landscape Maintenance and Related Services 

 

It is the vendor’s responsibility to ensure their receipt of all addenda, and to clearly acknowledge all 

addenda within their initial bid or proposal response. Acknowledgement may be confirmed either by 

inclusion of a signed copy of this addendum with the initial bid or proposal response, or by completion and 

return of the addendum acknowledgement section of the solicitation.  Failure to acknowledge each 

addendum may prevent the bid or proposal from being considered for award. 

 

This addendum ___ does  _X_ does not change the date for receipt of bids or proposals. 

 

This addendum is for clarification purposes. 

 

The current contract can be found at the below link: 

http://www.lakecountyfl.gov/pdfs/Procurement_Services/term-supply_contracts/06-074.pdf 

 

Add: 

Section 2, Scope of Services, T: 

Bicyclists and pedestrians have right of way.  All safety precautions shall to be taken.  All types 

of machinery must give way until right of way is clear. 

 

Change: 

Section 2, Scope of Services, F. 

Trash pick-up and Blowing Off must be done daily Monday through Friday. No work shall be done 

on Saturday, Sunday or County Holidays. 

 

Clarification: 

Section 2, Scope of Services, P. 

The Contractor shall submit an anticipated monthly schedule of lawn maintenance monthly. 

When submitting an offer to the County, the anticipated monthly schedule must be 

submitted for months of March through November and months of December through 

February.  Any deviation from this schedule shall be reported immediately to the Parks & Trails 

Division.  See Attachment 2. 

http://www.lakecountyfl.gov/pdfs/Procurement_Services/term-supply_contracts/06-074.pdf


 

 

 

Firm Name: ________________________________________  Date:  ______________ 

 

Signature: ___________________________________  Title:  ___________________ 

 

Typed/Printed Name:  ______________________________________________________ 

 

 

 
 
 
 
 
 
 
 
 
 


